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Each week, the World Health Organization Health Action in Crises in Geneva produces information highlights  
on critical health-related activities in countries where there are humanitarian crises. Drawing on the various WHO programmes, 
contributions cover activities from field and country offices and the support provided by WHO regional offices and headquarters. 

The mandate of the WHO departments specifically concerned with Emergency and Humanitarian Action in Crises is to increase the 
effectiveness of the WHO contribution to crisis preparedness and response, transition and recovery. This note, which is not 

exhaustive, is designed for operational use and does not reflect any official position of the WHO Secretariat. 
  

 1

ZIMBABWE 

 
For more information see the Health Cluster 

cholera response plan, the WHO funding 
proposal, the Health Cluster Bulletin and 

WHO’s latest news release. 

 On 17 December, the WHO Coordinator 
for Disease Control in Humanitarian 
Emergencies Programme briefed the 
IASC weekly and the Humanitarian 
Liaison Working Group (HLWG) in 
Geneva on the outbreak. OCHA updated 
on the humanitarian situation and its 
regional implications.  

 The same day the Resident Coordinator/ 
Humanitarian Coordinator gave a 
presentation to the HLWG on the 
situation. WHO updated the meeting on 
the health cluster response to the 
outbreak. 

 The WHO Regional Director for the 
Africa region visited the Country Office 
in Harare to review wHO’s activities in 
the country and to hold discussions with 
the Minister of Health, Health Cluster 
partners and key donors. 

Assessments and Events  
•  As of 17 December, 20 581 cases and 1111 deaths (CFR 5.4%) have been 

reported. Harare (9072 cases, 224 deaths – CFR 2.5%), Beitbridge (3546/99 – 
CFR 2.8%), Mudzi (1550/91 – 5.9%) and Chitungwiza (663/104 – CFR 18%) 
remain the most affected areas. A new outbreak is reported in Chegutu, with 
378 cases and 121 deaths (CFR 32%) reported in a few days. 

•  The Health Cluster plans on a worst-case scenario of 60 000 cases or more. 
• The most urgent needs include:  

 improving case management and strengthening disease surveillance and monitoring; 
 ensuring coordination among health partners; 
 increasing the availability of oral rehydration salts at district level; 
 intensifying social mobilization and community awareness ahead of the holiday 

period and the possible increase in population movements. 

Actions  
•  In Chegutu, once the alert was received, WHO rapidly mobilized partners for an 

immediate investigation and full organization of a cholera treatment centre. 
• The WASH and Health Clusters finalized a consolidated cholera response plan, 

dividing coordination tasks by province according to field presence. 
•  WHO, on behalf of the Health Cluster, and WFP, on behalf of the Logistics 

Cluster, are preparing a service level agreement with the MoHCW to distribute 
supplies from the central to the provincial level. 

• At all levels of the Organization, WHO technical departments involved in the 
response are coordinating their activities to provide consolidated support. 

• Staff deployment is progressing. Preparations are being made to deploy experts 
from the Global Outbreak Alert and Response Network (GOARN) partners 
(ICDDR,B in Bangladesh, Burnet Institute in Australia and SMI in Sweden). 

• An early alert and response system is being organized with partners, focusing 
primarily on urban centres. Focal persons are being identified within each 
organizations to provide daily reporting of cases and deaths and immediate alert 
in case of new outbreak. 

• A cholera command and control centre has been set up in the WHO Country 
Office and is now fully operational. It will monitor, guide and evaluate 
interventions on surveillance, case management, water and sanitation, social 
mobilization and logistics.  

• Five inter-agency emergency health kits, five trauma kits, 10 000 l of Ringer 
lactate as well as computer and communication equipment for the cholera 
command and control centre are expected in Harare. 

• WHO prepared a US$ 6 million funding proposal outlining its planned response 
to the health crisis. WHO is actively involved in advocacy activities with donors 
(DFID, ECHO, USAID) from Harare and headquarters. 

 

DEMOCRATIC REPUBLIC 
OF THE CONGO 

 

Assessments and Events  
• From 1 to 7 December, 232 cholera cases and one death were reported, bringing 

the total to 10 542 cases and 202 deaths since 1 January. 
• In Beni territory, no assistance for primary health care is available for the IDPs 

which arrived from Rutshuru territory and South Lubero. Local civil society 
groups warned that at least 8000 IDPs are deprived of humanitarian assistance. 

• In Lubero, the NGO Solidarités reports the exhaustion of medical stocks in 
Kitsumbiro health centre, where 2400 displaced households have sought refuge. 

Actions  
•  In North Kivu, WHO is supporting the response with other partners, providing 

medicine kits, oral rehydration salts and water purifications kits. 
• HAC deployed a technical officer to support the sub office in Goma. 
•  WHO is also conducting routine data collection in provincial health facilities 

and following up on the available stocks of medical supplies in Goma.  

 Mudzi  •
 

http://www.who.int/hac/crises/zwe/zimbabwe_cholera_resp_plan_nov08.pdf
http://www.who.int/hac/crises/zwe/zimbabwe_proposal_5dec08.pdf
http://www.who.int/hac/crises/zmb/sitreps/health_cluster_bulletin_12dec2008/en/index.html
http://www.who.int/mediacentre/news/releases/2008/pr49/en/index.html


Health Action in Crises 
WHO is working with partners to address the health aspects of crises in more than 40 countries. Check the Health  

Action in Crises Web site for more details: http://www.who.int/hac/ 

2

More information is available from WHO 
North Kivu Crisis Situation Reports, the WHO 

Media Centre and photo gallery.  

• WHO emergency activities in the DRC are funded by Australia, Finland, Italy, 
Norway, the CERF and the Pooled Fund for the DRC.  

 

CHAD 

 

See also the weekly mortality and morbidity 
report for eastern Chad.  

 Low funding for the health sector in the 
CAP 2008 (53%) hinders the provision 
of essential services to vulnerable 
people. 

Assessments and Events  
• By the end of November, there was 240 000 Sudanese refugees, 50 000 CAR 

refugees and 170 000 IDPs in the east, overloading the health system. 
• Insecurity forced NGOs to temporarily suspended their operations in Dogdore 

IDP camp, leaving up to 30 000 people without protection and health care. 
• Humanitarian operations in the east are restricted to critical sectors – food, 

health water and protection – and staff movements are tightly limited. The main 
health problems remain malnutrition, malaria, diarrhoeas and hepatitis E. 

• From 1 to 7 December, 2492 cases of acute respiratory infection (accounting for 
a quarter of all new complaints notified during that period), 1026 cases of acute 
watery diarrhoea (AWD) (10%) and 798 suspected cases of malaria (8%) were 
reported in eastern Chad. Goz Beida reported 49% of the AWD cases and 35 of 
all cases of acute respiratory infection. 

• Between 8 and 14 December, 16 new cases of measles were reported in Abeche. 
Sisnce January 275 suspected cases were reported in eastern Chad, including 
71% in Abeche. During the same period, 22 cases of pertussis were reported in 
Ondour villagem in Guereda health zone.  

• After the confirmation of a case of polio in Ndjamena on 10 December, three 
news cases were confirmed on 18 December, including one in Goz Beida. This 
brings to 33 the total of polio cases reported in 2008. 

Actions  
• The WHO sub office in Abeche support coordination and work with health 

authorities and partners to build up laboratory, epidemiological and nutritional 
surveillance capacity among regional health authorities. 

• WHO is also preparing a training on water quality control in Abeche for NGO 
and regional staff.  

• WHO and partners are preparing a immunization campaign in Ndjamena for 
next January. 

• WHO’s emergency response is funded by ECHO, Italy, Finland, Spain and the 
CERF. 

 

SUDAN 

 
See also the Regional Office for the Eastern 

Mediterranean  web site. 

Assessments and Events  
• The latest fighting in Abyei reportedly forced up to 4000 individuals, or over 

80% of the town’s population, to flee to Agok. One died and nine were injured. 
Tension is increasing again in the city and the region. 

• In South Sudan, a new polio case was confirmed in Warap, bringing the total 
number of cases reported in Sudan to 16, including 15 in South Sudan. 

• There are no significant public health concerns, but the situation should be 
monitored closely in order to avoid a public health crisis.  

Actions  
• In Abyei, WHO and health partners provided medical care to the wounded prior 

to their evacuation to Kadugli and Khartoum hospitals. The WHO sub office in 
Kadugli visited the injured and donated medical items. 

• WHO and UNDP assessed the needs of the displaced in Manyang, Abatok, 
Maibong, Agok and Juljok villages and identified emerging priorities.  

• MSF-CH and GOAL are providing health care services from mobile units and 
fixed health facilities in the area.  

• A WHO emergency kit is available in Abyei hospital as well as emergency 
supplies in Agok if needed.  

• In South Soudan, WHO, and the MoH/GoSS, organized a training on meningitis 
preparedness and response for NGO and MoH health staff. 

• IWHO and the MoH/GoSS sent a rapid response team to investigate rumors of 
cholera in Nyieth village, Warrap State. 

• A polio immunization campaign is planned for 13 January. 
• WHO’s activities in Sudan are funded by the Common Humanitarian Fund, 

Finland, the CERF, Italy, Ireland, ERF and ECHO. 
 

http://www.who.int/hac/crises/cod/sitreps/north_kivu_sitreps/en/index.html
http://www.who.int/mediacentre/news/releases/2008/pr43/en/index.html
http://www.who.int/features/galleries/drc/drc_photogallery/en/index.html
http://www.who.int/hac/crises/tcd/sitreps/ewars_2008/en/index.html
http://www.emro.who.int/sudan/
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ETHIOPIA 

 
For more information see the weekly update. 

  WFP reports that 2008 Meher season 
production will be below last year’s. 
Food prices remain very high, with 
maize 101% more expensive than in 
October 2007, wheat 94% and sorghum 
137%.  

Assessments and Events  
• From 9 to 15 December, 2246 new admissions were reported to therapeutic 

feeding centres in SNNP, Oromiya, Tigray, Amhara and Somali regions.  
• In Somali region, water levels in Wabi Shebelle River are subsiding but several 

villages in Kalafo and Mustahil are still marooned by floodwaters. 
• No new cases of acute watery diarrhoea (AWD) have been reported since 10 

November. Since 1 January 2008, 3804 cases and 23 deaths (CFR 0.6%) were 
reported in Amhara, Oromiya, Tigray, SNNP, Afar, Somali and Addis Ababa 
Municipality. Currently only Amhara and Oromiya are reporting active cases. 
inadequate water supply, sanitation, hygiene and food safety and poor health 
services in some districts continue to threaten the health of the population. 

Actions  
• WHO continues to provide technical support to regions in responding to the 

food and nutrition crisis. WHO staff (both EHA and EPI) participated in the 
2009 multi-agency emergency needs assessment. WHO also provided financial 
and logistic support to the Federal MoH for assessments in SNNP, Oromiya, 
Harari, Diredawa and Amhara regions. 

•  WHO provided technical support to regions on AWD case management, 
surveillance and community education. WHO provided essential drugs and 
medical supplies to health facilities in AWD affected districts. 

• This week, WHO participated in meetings with OCHA, the WASH cluster and 
the Ministry of Water Resources and the Nutrition Cluster, the Ethiopian 
Humanitarian Country Team and UNDP. 

• WHO’s emergency work is funded by Canada, Italy, Finland, OCHA (funds 
from DFID) and the CERF. 

 

KENYA 

 
For more information see the HAC web site. 

Assessments and Events  
• Kenya continues to host 270 000 refugees from Somalia and Sudan in camps in 

the north-east, of which more than 35 000 Somali refugees arrived in 2008. 
Cases of malaria, measles, cholera, acute watery diarrhoea, rift valley fever, 
meningitis, polio and leishmaniasis are reported in the camps. 

• Early 2008, post-electoral violence displaced up to 500 000 people and 
disrupted basic services. Simultaneously, drought and a rapid increase in fuel 
and commodity prices began to impact vulnerable households while a reduction 
in Kenya’s own cereal production worsened the situation. 

• Acute malnutrition hovers between 20% and 25%. Vaccination coverage 
decreased from 77% to 66% and disease surveillance capacity from 74% to 
35%. Many health facilities are experiencing shortages of staff and medicines, 
particularly anti-malarial and other essential supplies. 

• There is a new increase in reported cases of acute watery diarrhoea in Mandera, 
with more than 1046 cases and 12 deaths reported since 17 November. 

Actions  
• With allocations from the CERF, WHO is supporting disease surveillance and 

response in refugee camps in the north-east and health information, outbreak 
monitoring and supplies and staff availability in IDP camps. 

• In collaboration with partners, WHO continues to support authorities to improve 
the national capacity for preparedness, recovery and response. Within the 
framework of the CAP 2009, WHO is appealing for US$ 5.1 million to assist 
vulnerable population, including refugees, by supporting: 

 Essential integrated health services; 
 Emergency health response, including for severe malnutrition; 
 psychosocial and community health needs in the Rift Valley province. 

• WHO’s emergency work is funded by Australia, Turkey and the CERF. 
 

 
 
 
 
 
 

http://www.who.int/hac/crises/eth/sitreps/eha_weekly/en/index.html
http://www.who.int/hac/crises/ken/en/index.html
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AFGHANISTAN 

 
For more information see the WHO 

Afghanistan web site.  

Assessments and Events  
• Between 8 and 15 December, the WHO/MoH disease early warning system 

(DEWS) reported 97 suspected cases of meningitis, of which 53 in Balkh 
province. During the same period, 51 suspected cases of acute viral hepatitis, 
two suspected pertussis cases and an acute flaccid paralysis were reported. 
Acute respiratory infection and acute diarrheal diseases are the leading causes of 
morbidity and mortality. 

• A further 270 people were reportedly diagnosed with a hepatic veno-occlusive 
disease in Herat province. 

Actions  
• In Balkh province, WHO conducted trainings for its health partners in Mazar-e-

Shariff, STEP and MOVE Welfare organizations, to help improve malaria and 
leishmaniasis diagnosis and treatment. 

• A suspected pertussis outbreak was reported in Karti Dolat Abad, near Mazar-e-
Sahriff. The results of the investigation revealed five clinically confirmed cases 
and collected four laboratory specimens for confirmation.  

• In Daykundi province, WHO and the MoPH responded and controlled a 
suspected measles outbreak in Barmany village. Twelve clinically confirmed 
cases were registered and supportive treatment is administered to the infected 
persons. A further 273 children were vaccinated. 

• WHO is requesting US$ 500 225 from the CERF Secretariat to support 
emergency health care for people affected by harsh winter conditions. The 
Country Team is finalizing the Humanitarian Action Plan for 2009. 

• WHO’s activities are funded by the CERF, Norway and USAID. 
 

INTER-AGENCY ISSUES 

• An inter-agency meeting on emergency response/preparedness strengthening in Central Asia took place in Geneva on 
15 December. 

• The next IASC Plenary meeting met in New York on 16 December. 
• The IASC Task Team/Global Cluster Leads met on 16 December. 
• The European Union Special Representative for Sudan and for the European Union Force (EUFOR) for Chad and the 

Central African Republic briefed the humanitarian community in Geneva on 16 December.  
• An inter-agency Central Emergency Response Fund meeting took place on 17 December.  
• The Inter-Agency Working Group on Disarmament, Demobilization and Reintegration met on 17 December.  
• Internal Displacement. A panel discussion on Ten Years of Guiding Principles and their national implementation took 

place in New York on 18 December.  
• The Consolidated Appeals Process kick-off will take place on 15 January in Geneva. 
 

UNITED NATIONS FRAMEWORK CONVENTION ON CLIMATE CHANGE, 
CONVENTION OF PARTIES (COP14), POZNAN, POLAND 
 
WHO/HAC participated in the COP 14 sessions dedicated to disaster reduction, including risk reduction, risk transfer, risk 
management and humanitarian action. In collaboration with the International Strategy for Disaster Reduction system and the 
Interagency Standing Committee (IASC), WHO observed that stronger advocacy and action on humanitarian action and 
health is needed to ensure that these dimensions are established as priority issues on the global and national climate change 
agenda. WHO/PHE (Public health and environment) also conducted a side event “Health Matters – A Key Impact of 
Climate Change” to raise awareness about climate change and health, including what we know about climate change and its 
health risks; and what knowledge is needed to improve the effectiveness of actions. See the Secretariat of the United Nations 
Framework Convention on Climate Change at http://unfccc.int/meetings/cop_14/items/4481.php  
 

 
 

Please send any comments and corrections to crises@who.int 
 

MAP DISCLAIMER: The presentation of material on the maps contained herein does not imply the expression of any opinion 
whatsoever on the part of the World Health Organization concerning the legal status of any country, territory, city or areas or of its 
authorities, or concerning the delineation of its frontiers or boundaries. Map source: Perry Castaneda Library Map Collection, 
University of Texas at Austin. 
 

http://www.emro.who.int/afghanistan/

